T

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) Gmmtyc'lla (b) City or Town..
(If outside city 1

{d) Length of Stay: In Hospital or Institution

2. Tlsual Residence of Deceased: (a) State ATIZONA ; () County.,......_...._.ﬁ.
(d) Strect No.... 200 Horth. Sutherland 5L

3. (a) FULL NAME Lillie Ann Horrls

Registrar’s No.......

State File No.......

(b) If veteran
............ name War.

{e)_Bocial
" Security Ne.

rn, in U 8, A

1y {e) Locatinn.......}("o Nortn & uth e l:g_ndg +

(St. & No. {or) Name of Institution)

rt In Community... 4 vzars ; In Arizuna.........5-....3,3.3:1' B
vy whether years, months or days) ) s e e

write TURALY
mrceareen ¥ TB.

None

VA

(If NONE write the word}

4. Sex $. Color or Race G. (a) Si\:(!gte. married, widowed
Female Vhite or divoreeliarried
6. (b} Name of hushand 6. (c) Age of husband
ar wife 1 s
J' H- J}IOI‘I‘]_B or wife, it alive.

e ¥ IS,

7. Birthdate of decessed.... ] ANY....28 1867
(Month} (Dar) {Ycar)
8. AGE: Yests | Months Days If less than one day
2 7 | 5 5 S ———. 1111 VOR
o, miehprace . Db Beloit, VWiscomein
(City, town or county) (8tate or Country)

T 0
19, Usual Occupation OB WA L e

MEDICAL CERTIFICATION

198

20. DATE OF DEATH (Month, day and yeary. Juna._ 25 .

TIME (Heur and minute} 3}
. 1 herel

255 AU

¢ eeriify thaj I at;*fgd the d /

19

tha¥'1 last saw 1"‘,‘ !q.#{

... alive on

3t -3

and thai death occurred on the datdnd hour stated sbove,
-

cause ol di:i)‘

Immi

11, Industry or DBusiness

12. Name Rufus A RBarr

13. Birthplace New. York
(City, town or county} (State or Country)

{
3
L
!'14. Maiden Name. Emma_CoOX

15. Birthplace

n%}animm.m"

E
{City, tewn or couniy) tate or Country)

—

- -
16. (2} Informant's own signature J s tle H Orris

Due to.. LY

Due to

Other condifions ...

(Include pregnancy within 3 months of death)

Major findings:
Of operations

el ———————t —

DURATION

PHYSICIAN

Underlina the
cause to which
death  should

Of autopsy....

be charged

) Address . 3lobe, ATizZona

17. (a) Burial, Cremation or Ilem _Remova

18, {(8) Embalmer’s Signature *&1, 2 .~
{b) Funeral Director E’l‘ed,ﬁ. J cn
(c) Address ,\Gl obe ¥ Ariz ong /

(b} .7

(Beg-f-s_i v's Signature)
&M 100¢% Rag 7/11/40

statistically.
22 If Geath was due to external causes, fill in the following:
{a) Accident, suicide or homicide {speeify)..
(b) Date of occurrence r
(c) Where did injury oecur?
(City or Town) {County) (State)

(d) Did injury eccur in or about home, on farm, in industrial place, in

public place? .. S/&rl. iy
(Specj ype of place

While at work %o ,/,)m}. Means of fniury..
v

D,

23. Signature ... S »- a- M.D.
AGAECSS.niereeerracemnens B S . Date signeﬂ..._bf.‘.. 4 ﬁ
s l:




